LaBan MM, Nabity TS: Traffic collisions between electric mobility devices (wheelchairs) and motor vehicles: Accidents, hubris, or self-destructive behavior? Am J Phys Med Rehabil 2010;89:557-560. Objective: This study had its genesis in a personally observed collision between a motor vehicle and a motorized wheelchair (electric mobility device) on a busy street in the middle of the block at an unmarked crossing. To the observer, at the time, this appeared to be a suicidal act. This investigation was initiated to both delineate the number of these crashes nationally and understand this phenomena as a potentially planned act of self-destruction.
Royal Oak, Michigan -Royal Oak Police are investigating a fatal collision between a motorized wheelchair and an SUV yesterday afternoon on southbound Woodward Avenue. The deceased 42-yr-old male wheelchair operator had a long-standing history of disabling multiple sclerosis. The SUV driver who had just passed through a green light swerved too late to avoid colliding with the motorized chair, which without warning suddenly appeared in front of him. The driver of the SUV was not cited at the accident scene.
-Compiled from news reports AcrossAmeri ca in growing numbers, motorized wheelchairs and scooters are increasingly becoming more visible on our busy streets. 1 With orange pendants flying, they traverse the urban landscape, enabled by newer technology and improved access, including extended battery life and governmentmandated curb cuts. These electric mobility devices (EMDs) are increasing in numbers and are being used as primary modes of transportation, entering urban traffic without the benefit of mandated safety devices normally required on "street ready" vehicles. Unfortunately, the number of collisions between these EMDs and motor vehicles (MVs) is also increasing. 2 As a consequence, serious injury or death of the EMD occupant is also on the upswing. As in crashes between MVs, these collisions occur for a number of reasons, including distracted drivers, reduced vision, substance abuse, malfunctioning equipment, and fatigue among others. However, in many of these instances, the driver of the MV may have simply missed seeing the smaller and hence less visible EMD. In most of these crashes involving an EMD, the MV driver was not cited as the guilty party. 3 Attempting to cross a busy urban street in an EMD in the middle of the block, often jumping a curb rather than at the corner crosswalk where curb cuts are available, would seem to be either an irrational act or one of extraordinary hubris, i.e., acting in a foolish way that belies common sense. If not, might this action also in some individual cases represent a totally rational and premeditated act of planned self-destruction? The colloquial phrase "death by cop" or "death by train" describes similar occurrences whereby the injured party incite their own demise by provoking a lethal response either by a law enforcement officer 4 or by a collision with a train, respectively. 5 In selected circumstances, the same scenario may in fact be analogous to a preplanned and subsequent fatal collision between an EMD and an MV, thus constituting a "sitting suicide."
Persistent question as to the state of mind of the EMD occupant at the time of the observed accident, whether reflecting hubris, self-destructive or depressive behavior, or some combination of these factors, prompted us to initiate a retrospective review of this question. Using the search engine LexisNexis, 107 local newspaper articles were identified that described a collision between an EMD and an MV.
METHOD
Initially, statistics from three local and six State police departments were requested; however, on review, the relatively few EMDs involved in crashes were also found to be categorized as "pedestrian accidents." Early in this process, it became apparent that it would be excessively difficult to identify the relatively few accidents involving an EMD because they were statistically buried in the much larger group of ambulatory pedestrians. However, because these collisions are often reported in the local press, the search engine Lexis-Nexis was subsequently used to locate newspaper articles that described collisions between EMDs and MVs in the United States during the past year. After considering a number of key words, "MV and EMD collisions" among others was selected and yielded 252 results, with 107 appropriate for this review. Articles that referred to an EMD occupant as the driver of the MV were excluded because these were repeated news items that described the same event. Identified risk factors included age and sex of the EMD operator, vehicle and EMD type, time of the day, the party at fault, the presence of malfunctioning equipment, and the site of the accident, i.e., intersection or designated mid-block crossing vs. unmarked mid-block crossing. Although geographic region, i.e., urban, suburban, and rural, were recognized as additional risk factors that could potentially mask statistical significance, the majority of articles reviewed failed to provide this information.
RESULTS
One hundred five individuals were identified, of which 29 were women. The men and women had an average age of 55 and 57 yrs, respectively. The ages of both groups ranged from 22 to 98 yrs. Of the 52 accident reports that listed the type of wheelchair, three described a manual model. Fiftyseven articles described a fatal accident, whereas 43 articles reported that the wheelchair occupants survived the crash without commenting on the extent of their injuries. In 32 articles, the MV was identified by type: car, truck, van, or SUV. Forty accidents occurred at night and 39 during day; of the 39 daytime accidents, 20 occurred at dawn or dusk. Of the 71 articles that identified the guilty party, the EMD occupant was responsible for 39% of the cases, whereas the MV driver was cited in only 27% of the cases. Twenty percent were unwitnessed hit-and-run accidents. "No fault" and malfunctioning equipment were described in 8% and 6%, respectively.
DISCUSSION
More than 1.6 million Americans use a wheelchair or motorized scooter. It has been estimated that 10% of this number uses an EMD. As the elderly population continues to expand, these numbers are also increasing. Although a majority of manual wheelchair operators are elderly and female, more than two-thirds of EMD users are men and younger than 65 yrs.
A recent study of collisions between wheelchairs and MVs confirmed the obvious potential for death or severe injury in these instances. The majority of current wheelchair occupants are at least 60 yrs of age and women. 6, 7 In our review, which involved larger numbers, the majority of EMD occupants were younger and men. Limited visibility seemed to play a significant role in these crashes because most of the collisions occurred between dusk and dawn and involved a vehicle larger than a conventional car. In most instances, the MV operator was not cited as the guilty party because poor visibility in many was identified as the causative factor, i.e., the EMD appeared to come out of nowhere.
This report had its genesis in a real-life experience of one of the authors (M.M.L.) who witnessed a collision between an EMD and an MV on a busy highway at a mid-block undesignated crossing. The occupant of the EMD was subsequently transported to a local hospital where he expired in the emergency center. This review from its genesis was not intended as a singular case report of one man's "accidental death." Instead, it is an attempt to retrospectively consider, among others, three salient factors that may well have interplayed in the decedent's decision to attempt to cross busy traffic in his EMD in the middle of the block at high noon.
Was it a willful testing of traffic defying it to stop, an act of hubris, or one of depression inciting a death wish? After the fact, we can only guess at the victim's state of mind at the time of the accident. However, as we attempt to understand the psychosocial dynamics motivating his behavior, we would hope to avoid a similar fate in others who are in a similar circumstance. One explanation of this behavior is that it was a willful testing of traffic, challenging it to stop as part of a tradition of advocacy as often observed within the handicapped community. Knowing that they have the right-of-way at a crosswalk, the EMD operator may have "pushed" too hard to cross a busy street "at will." In short, the resultant collision may have occurred as an ill-advised act of advocacy; however, because it occurred at mid-block and required the traversing of a section of road without curb cuts, it suggests that other factors were as important if not more so. Depression in association with chronic disease, especially when it limits mobility and independence, is ubiquitous but varies in depth from one person to another. It may occur as a direct consequence of the grieving process as related to impaired or lost function as well as the necessity of accommodating to a new and less satisfactory lifestyle. In the worst scenario, both overwhelming sadness and despair as symptoms of depression may rapidly increase, in part, because of an accelerating degradation of selfimage and a lack of interventional social support. In this scenario, there is the potential for selfdestructive behavior.
Extremes of unrealistic conduct may also play a significant role in this behavior and has been described as the "hubris syndrome." 8 This phenomenon features, among other characteristics, excessive self-confidence and an often false perception of omnipotent power to control the immediate environment, accompanied by an altered sense of reality compounded by reckless and impulsive behavior. The nonambulant individual with ready access to an EMD can now travel whenever and wherever he wishes. Because they have already survived a significant life-altering event, they may now believe unrealistically that they have the messianic ability to magically stop traffic on a busy street.
Unfortunately, these accidents have two victims: the driver of the MV and the occupant of the EMD. When the collision is volitionally precipitated by the EMD operator, the driver of the MV actually "assists" in the victim's death. This event is analogous to "assisted suicide," i.e., death by cop or by train. A substantial number of these cases have included a history of psychosocial and substance abuse, previous suicidal overtures, and a fear of reincarceration. 9 Unfortunately, the psychological sequelae for both the police officer trained to use lethal force in these circumstances and the train operator unable to stop as well as the driver of the MV unwittingly involved in the accident can be profound.
An accident by definition occurs unintentionally. However, although not always immediately obvious in the human condition, significant antecedent psychosocial factors may become evident only after the fact.
In 1963, in a review of 300 industrial accidents, Hirschfeld and Behan 10 called attention to a phenomenon that they identified as the "accident process." They described a state of psychological conwww.ajpmr.com Traffic Collisions and Wheelchairs flict that occurs before an on-the-job accident, which if recognized early on could help predict the self-destructive injury, which later fostered the worker's symbolic "death" as a productive employee. In other words, the accident itself, although a singular event, merely represents a culmination of a continuum of health-degrading events, many of which may have promulgated multiple, physical, and psychological sequelae. Hirschfeld and Behan identified prospective altered patterns of behavior preceding these accidents, including, among others, repeated novice mistakes, routine recurrent work rule violations, and verbal expressions of "knowing about" or experiencing an "aura," that anticipated a life-threatening injury. Similarly, abrupt depreciative alteration in the physical and psychosocial well-being of a long-term EMD occupant should in turn call attention to a need for interventional help. Included among other events in this instance is the onset of frequent falls, increasing bladder and bowel problems as well as repeated skin ulcerations and increased reclusive behavior. We cannot hope in each of these cases to determine exactly why the individual EMD operator has placed themselves in harm's way because, unfortunately, most do not survive their injuries. When recognized, these altered behavior patterns can act like the proverbial canary in a coal mine, alerting the treating professionals to the potential for self-destructive behavior, especially by those with ready access to a mobile means of self-harm, i.e., an EMD. In summary, although collisions between EMDs and MVs may occur by chance, when an EMD operator openly challenges busy traffic by attempting to traverse it at an unmarked crossing, predisposing disadvantageous psychosocial issues must also be considered. Hubris or self-destructive behavior or both should be explored with reference to the prodromal model of the accident process.
